FILED
2006 PO AL REp g Ry CATION Jan 17, 2006 08:00 AM

DOCUMENT # P03000115782 Secretary of State

1, Entity Narne
DE&D CLASSIC ROOFING, INC.

Principa! Place of Business Mailing Address
399 SEABULL AVE., SW 359 SEABULL AVE., SW
PALM BAY, FL 32908 PALM BAY, FL 32908

TR R

01052008 No Chg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiaTa

_ e 47-0933750 Net Applicabie
. , $8.75 Additional
5. Certhcate of Status Desired [ 1| Fes Raquired

6. Name and Address of Current Registerad Agent

gdr;g%i&s%eg ROAD ' DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named eatity subimits this statement {or the purpose of changing its registered office or ragistarad agaat, o bath, in the State of Florida, 1 am famifiar with, and accept
the oblipations of regisiered agent,

SIGNATURE. = — B
Signatuze, typed of printad name of ragistered agent and title ¥ enplicakle. (MOTE: Ragistarad Agent slgnature reguied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2606 Fea will ba $550.00 Trust Fundg Contribution. i} Added lo Fees
10. QFFICERS AND QIRECTCRS 1
TILE D
HAME DAVIS, DANNY R

STRECT A0DRESS § 399 SEABULL AVE., SW
Y- 5T-2P PALM BAY, FL 32908 ) }

TE D . _

KA DAVIS, MATTHEW S - LONONIRET TS

STREETADORESS | 399 SEABULL AVE., SW AR5 -a00ta-022 158,75
CITY-§T-2P PALM BAY, FL 32908

TILE D

NasdE JOHNSON, GLENN A

STREETAGORESS | 1661 PARAGON RD., SE
vstae | PALMBAY,FL 32909 DO NOT WRITE

:\:::AEE gAV!S, LOUELL B ] N TH IS S PAC E

STREET ADORESS | 389 SEABULL AVE ., S.W.
CITY-ST-ZP PALM BAY, FL 32908 ) -

TLE

NAME

STREET ADDAESS
CITY-ST-7f

TE

NAME

STREET ADDRESS
Ty -87-29

12, 1 hereby certily that the information supplied with this ﬁl‘rrE does nat qualify for the axemptions contained in Chapter 118, Florlda Statutes. [ lurther certify that the infarmation
indicated on this repart or suppiemental report is frue and aceurale and that my signature shall have the same legal effect as if made under oath; that ( am an afficer or directar
of the corporabon or the recelver or rustea empowersd to executa this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrent with an address, with afl cther ke empowered,

SIGNATURE: __ (iree fF & s -6 32-Fs57- 25/

SIGNATURE AND WPRIHTED NAME GF SIGNING OFFICER OR DIRECTOR Qale Qaytime Phone




